
New client record

Licence number:

Mr/Mrs/Miss/Ms:     Forename: ----------------------------------     Surname: ---------------------------------------

Home Address:  ------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------  Postcode: ---------------------------------

Phone No:  ------------------------------------------  Mobile No:  -------------------------------------------------------

E Mail:  ------------------------------------------------------------------------------------- Date of Birth:---------------

Are you a student?  Y/N  If yes please give details below 

Establishment name: ------------------------  Course: ----------------------------- Tutor: ----------------------------

Licence address if different---------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------------------------------------

Work address--------------------------------------------------------------------------------------------------------------

Theory test date and result (if taken) -------------------------------------  Certificate No: --------------------------

Practical test information (if any) ---------------------------------------------------------------------------------------

Have you had any previous professional lessons?    Y/N                    If yes, how many?  ----------------------

Previous instructor: ---------------------------------------- Any other experience? -----------------------------------

Do you have any medical conditions or any learning difficulties that could affect your driving or taking of 

the theory test?  Y/N  please state: --------------------------------------------------------------------------------------

Are you on any type of medication?  Y/N  please state:  ------------------------------------------------------------

I acknowledge receipt of the Terms and Conditions given to me by Iscal Driving Tuition. I have 
read and agree to the said Terms and Conditions:

Signed: ------------------------------------------------------------------------------  Date:  ----------------------------

Signed by parent/guardian if under 18 years of age:  ------------------------------------------------------------

How did you hear about us? -------------------------------------------------------------------------------------------


